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STATE OF SOUTH CAROLINA )
) BEFORETHE
(Caption of Case) )} FUDLIC SERVICK LUM.MIS&I.UN A
Example: Application for a Class C Charter Certifioate from =~ ) OF SOUTH CAROLINA
Juli Due Jbu Daxs Lune )
: ) ,
gzpélmumHng'mmm LLC ) TRANSPORTATION COVER SHEET
-A O oy Hwy. )
Greenville SC. 20611 ECENED )
R . ) DOCKET
rEg 17 201 ) NUMBER: 2013.446 =T
) .
) 1fthis is your first time fliag an application with the PSC, you will pat
TRANS DEPT } have e Dosket Number, The Commission Wil assiga ons 10 you. Ifyou
) have filed with the Commission befure, 8 Docket Nutnber was sssignsd
) and Qﬂﬂ b wmtered ghove.
(Mease typo or print)
Submitted by: Tonya Bryant Telephone: 864-552-1114
Adaress: 622 /N Oid Ersiwy Hwy ax: 804-592-11931 -
Greenvilie SC, 20611 Othen 884-952-3883

Email; TonyaBryant@Qoptimumhesithcaresc.oom
e T R A — T,

NOTE: The cover sheet and information contained herein neither roplaces nor supplements the filing and service of pieadings or other papen
as required by law. This form is required Sor use by the Public Servios Commisgion of South Cwrolina torthnpupacofdwkm;ﬂmm
be fillsd out compietely,

NATURE OF ACTION (Check il that apply)

O . Application ~ Class C Taxi [0 Request to Amend Scope of Autharity
[0 Application - Class C Cherter O Request to Amend Tariff (rate increass, ets.)
[0 Application — Class C Charter Bus (] Requestto Amend Pessenger Limit
[ Application — Class C Non-Emergency O Request

-[J Application ~ Class E Housshold Goods [} Exhibit F Toe ey
[] Applioation - Class E Hazardous Waste [ LeteFiledBabiblt 7
[0 Application [J Letter PG iy,
[J Requast for Extension to Comply with Order [0 Proposed Order MEE(/:EA% |
E0 B Chmventtncy and Mooty 5 B¢ Resainded [ Publisher's Affdait N
[ Request for Cancellation of Certificate [0 Reservation Letter
] Request for Suspension [ Response
[ Request for Reinstatement O Return to Petition
@ Request for Name Change on Certificats O oOther:

If you have any questions about this form, please contact the PUBLIC SERVICE COMMISSION at 803-896-5100.

| oBed wy dH WdZCy GLO0T 9L Sed
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e M&EMENMNT FO : - '
File the original with Mail or fax & copy tos | -
Publlc Service Commission of South Carolina $.C, Office of Regulatory Staff
Clerk's Office Transportation Departmant
by Sl e, 2
L. Box 11 °|Um‘8u|=
Columbls, §.C. 29211 R CEIVED (80%) 797-0878
(803) 896 - 5100 FAX (803) 737-0815
FAX (803) 896-5199 Frg 17 2015 - :
DATE: 02/13(2016 TRANS DEPT
| have the following Certificate: ‘ '
Clans C Taxi # Class CCharter# __— Clasa G CharterBus ¥ ’
| Clase C Non-Emergency #8834
Please goneider thic as my request for the fullowing amendment(s) to my Ceortificate:
Name Change
From: Optimum Healtheare LLC DBA: Optimum Tranaport -
(Current Name) ' (Current DBA if applicable)
-FO:  Optimum Heakhoere LLGC DBA:
‘ (New Name) (New DBAIf applicable)

D Fuaow gl wil 19’

From,_

Tol

(Current Limht Number)

Heatheare LLE dba Optmum Traneport
Name & DBA If DBA is_applicable)

Greenvile 8C. 20611

(New Limit Number)

622-A Old :
(Street and/or Malling Address)

(City, State, Zip Code)

B84.552-1114

- é;s_ignature) 3

Torya Bryant Owner

(Telephone Number)

(Titla) Owner, Prasident, etc.

Revised 3-2-10

z wbed xtd dH Wazgy @l0z &b &



